
 

 Training Course 5 
Online 

 

AGENDA 

WELCOME! 

Welcome 

Paperwork 

Program Basics 

Privacy Practices and Confidentiality 

Medicaid 

 Medicare Changes 

 Long-Term Care Insurance 

 Medicare Advantage 

 Health Savings Accounts 

 STARS 

 Counseling Techniques 

 Questions 

 Complete Evaluation  

Thank you for your attention and time today! 
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Quick link for TR/CA/MOU: 

https://kdads.ks.gov/commissions/commission-on-

aging/medicare-programs/shick/shick-coordinator-

counselor-information/shick-annual-update-

training/shick-tr-mou-form 

https://kdads.ks.gov/commissions/commission-on-aging/medicare-programs/shick/shick-coordinator-counselor-information/shick-annual-update-training/shick-tr-mou-form
https://kdads.ks.gov/commissions/commission-on-aging/medicare-programs/shick/shick-coordinator-counselor-information/shick-annual-update-training/shick-tr-mou-form
https://kdads.ks.gov/commissions/commission-on-aging/medicare-programs/shick/shick-coordinator-counselor-information/shick-annual-update-training/shick-tr-mou-form
https://kdads.ks.gov/commissions/commission-on-aging/medicare-programs/shick/shick-coordinator-counselor-information/shick-annual-update-training/shick-tr-mou-form
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Common Acronyms for People with Medicare 

A  

AAA Area Agency on Aging 

AAA Abdominal Aortic Aneurysms 

AARP American Association of Retired Persons 

A/B MAC A/B Medicare Administrative Contractor 

ABD Aged, Blind & Disabled 

ABN Advanced Beneficiary Notice 

ACA Affordable Care Act 

ACL Administration for Community Living 

ACO Accountable Care Organization 

ADC Adult Day Care 

ADL Activities of Daily Living 

ADRC Aging and Disability Resource Center 

AEP Annual coordinated election period (10/15 – 12/7 each year) 

AI/AN American Indian/Alaska Native 

AIC Amount in controversy 

AIDS Acquired Immune Deficiency Syndrome 

ALJ Administrative Law Judge 

ALS Amyotrophic Lateral Sclerosis 

ANOC Plan Annual Notice of Change 

AO Accreditation Organization 

AOA Administration on Aging 

APTC Advanced Premium Tax Credits 

ARRA American Recovery and Reinvestment Act 2009 

AVF Arteriovenous Fistulas 

B  

BAE Best Available Evidence 

BBA Balanced Budget Act (of 1997) 

BBRA Balanced Budget Refinement Act (of 1999) 

BC/BS Blue Cross/Blue Shield 

BCRC Benefits Coordination & Recovery Center 

BFCC Beneficiary and Family Centered Care 

BFCC-QIO Beneficiary and Family-Centered Care Quality Improvement Organization 

BHP Basic Health Program 

BMI Body Mass Index 

BP Benefit Period 

BPH Benign Prostatic Hyperplasia 

C  

CAH Critical Access Hospital 

CAL Compassionate Allowance 

CBO Community-Based Organizations 

CBO Congressional Budget Office 

CCN Claim Control Number 

CCRC Continuing Care Retirement Community 
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CFC Conditions for Coverage 

CHAMPVA Civilian Health and Medical Program of the Department of Veterans Affairs 

CHIP Children’s Health Insurance Program 

CKD Chronic Kidney Disease 

CMHC Community Mental Health Center 

CMS Centers for Medicare and Medicaid Services 

COB Coordination of benefit(s) 

COBC Coordination of Benefits Contractor 

COBRA Consolidated Omnibus Budget Reconciliation Act (of 1985) 

CORF Comprehensive Outpatient Rehab Facility 

CP Claims Processing 

CPAP Continuous positive airway pressure 

CPI Center for Program Integrity 

CSR Customer Service Representative 

CSR Cost Sharing Reductions 

CVD Cardiovascular disease 

CWF Current Working File 

CY Calendar Year 

D  
DCF Kansas Department for Children and Families, formerly SRS 

DE Dual-Eligible 

DENC Detailed Explanation of Non-coverage 

DES Diethylstilbestrol 

DFC Dialysis Facility Compare 

DHHS Department of Health & Human Services 

DI Disability Insurance 

DME Durable medical equipment 

DME-MAC Durable Medical Equipment-Medicare Administrative Contractor 

DMEPOS Durable Medicare Equipment Prosthetics, Orthotics and Supplies 

DMERC Durable Medical Equipment Regional Carrier 

DOB Date of Birth 

DOD Date of Death 

DOE Date of Entitlement 

DoD Department of Defense 

DOJ Department of Justice 

DOL Department of Labor 

DOS Date of Service 

E  
EGHP Employer Group Health Plan 

EOB Explanation of Benefits 

EOC Evidence of Coverage 

EOMB Explanation of Medicare Benefits (replaced by MSN) 

ERISA Employee Retirement Income Security Act (of 1974) 

ESRD End-stage renal disease 

F  

FAQ Frequently Asked Questions 
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FBDE Full Benefit Dual-Eligible 

FDA Food and Drug Administration 

FEHBP Federal Employee Health Benefits Program 

FFS fee-for-service 

FI Fiscal Intermediary 

FICA Federal Insurance Contributions Act 

FMAP Federal Medical Assistance Percentage 

FPL Federal poverty level 

FPS Fraud Prevention System 

FR Federal Register 

FY Fiscal year 

G  

GAO Government Accountability Office 

GEP General Enrollment Period (1/1 – 3/31 – each year) 

GHP Group Health Plan 

H  

HBV Hepatitis B Virus 

HCBS Home and Community Based Services 

HCBWP Home and Community Based Waiver Program 

HCFA Health Care Financing Administration (now CMS) 

HCV Hepatitis C Virus 

HEAT Health Care Fraud Prevention and Enforcement Action Team 

HHS (DHHS) Department of Health and Human Services 

HIC Health insurance claim 

HICN Health insurance claim number (Medicare number) 

HIPAA Health Insurance Portability and Accountability Act (of 1996) 

HIV Health Care Fraud Prevention and Enforcement Action Team 

HMO Health maintenance organization 

HMO-POS HMO Point-of-Service 

HPV Human Papillomavirus 

HSA Health Savings Accounts 

I  

IADL Instrumental Activities of Daily Living 

ICFs/MR Intermediate care facilities for the mentally retarded 

IDE Investigational Device Exemption 

IEP Initial enrollment period 

IHS Indian Health Service 

IPPE Initial Preventive Physical Examination 

IRE Independent review entity 

IRMAA Income-Related Monthly Adjustment Amount 

IRS Internal Revenue Service 

I/T/U Indian Tribes and Tribal organizations, and urban Indian organizations 

IVR Interactive Voice Response 

K  

KDADS Kansas Department for Aging and Disability Services 

KDHE Kansas Department of Health and Environment 
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L  

LEP Late Enrollment Penalty 

LIS Low-income subsidy 

LMB Low-income Medicare beneficiary (KS-same as SLMB at Fed level) 

L-OEP Limited Open Enrollment Period 

LPI Low Performance Icon 

LRD Lifetime Reserve Days 

LTC Long-term care 

LTCF Long-term care facility 

LTR Lifetime Reserve 

LTSS  

M  
M&M Medicare and Medicaid 

MA Medicare Advantage 

MAGI Modified Adjusted Gross Income 

MA-PD Medicare Advantage with prescription drug plan 

MAC Medicare Administrative Contractor 

MAC Medicare Appeals Council 

MACRA  Medicare Access and CHIP Reauthorization Act of 2015  

MAO Medicare Advantage organizations 

MEDIC Medicare Drug Integrity Contractor 

MFCU Medicaid Fraud Control Unit 

MFP Money Follows the Person 

MI Medical Insurance (Medicare Part B) 

MICs Medicaid Integrity Contractors 

MIPPA Medicare Improvements for Patients and Providers Act of 2008 

MMA Medicare Prescription Drug, Improvement, and Modernization Act (of 2003) 

MMG Medicare Marketing Guidelines 

MNT Medical Nutrition Therapy 

MOON Medicare Outpatient Observation Notice 

MRI Magnetic Resonance Imaging 

MSA Medicare Medical Savings Accounts 

MSN Medicare Summary Notice 

MSP Medicare Savings Program 

MSP Medicare Secondary Payer 

MSPRC Medicare Secondary Payer Recovery Contractor 

MTM Medication Therapy Management 

N  
NAIC National Association of Insurance Commissioners 

NBI National Benefit Integrity 

NCC National Coordinating Center 

NCD National Coverage Decision 

NET Newly Eligible Transition 

NF Nursing Facility 

NIA National Institute on Aging 

NIH National Institutes of Health 
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NIMH National Institute of Mental Health 

NOMNC Notice of Medicare Non-coverage 

NPA National PACE Association 

NPI National Provider Identifier 

NTP National Training Program 

O  

O&E Outreach and Education 

OASIS Outcome and Assessment Information Set 

OBRA Omnibus Budget Reconciliation Act 

OCR Office for Civil Rights 

OEP Open enrollment period 

OEPI Open enrollment period for institutionalized individuals 

OIG Office of the Inspector General 

OOP Out-of-Pocket 

OPM Office of Personnel Management 

OPPS Outpatient Prospective Payment System 

OPT Outpatient Physical Therapy 

OT Occupational Therapy 

P  

PA Prior Authorization 

PACE Program of All-Inclusive Care for the Elderly 

PAP Patient Assistance Program 

PBA Pharmacy benefit administrator 

PBMs Pharmacy benefit managers 

PDP Medicare stand-alone prescription drug plan 

PFFS Private fee-for-service plan 

PHI Protected health information 

PhRMA Pharmaceutical Manufacturers and Researchers of America 

POC Plan of Care 

POS Point-of-Sale 

PPACA Patient Protection and Affordable Care Act 2010 

PPO Preferred provider organization 

PPS Prospective Payment System 

PRO Peer Review Organization (renamed QIO) 

PSA Prostate-specific antigen 

PSO Provider-sponsored organization 

PT Physical Therapy 

Q  

Q&A Questions and Answers 

QAPI Quality Assessment & Performance Improvement 

QDWI Qualified disabled and working individual 

QHP Qualified Health Plans 

QI Qualified Individuals  

QIC Qualified Independent Contractor 

QIO Quality Improvement Organization 

QMB Qualified Medicare beneficiaries  
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QWDI Qualified Working Disabled Individual (aka QDWI) 

R  
RAC Recovery Audit Contractor 

RDF Renal Dialysis Facility 

REACH Regional Education About Choices in Health 

RFI Request for Information 

RHC Rural Health Center 

RHHI Regional Home Health Intermediary 

RNHCI Religious Non Medicare Health Care Institution 

RO Regional Office 

RRB Railroad Retirement Board 

S  
SCE Subsidy-Changing Event 

SEP Special Enrollment Period 

SGS SafeGuard Services, LLC 

SHI Supplemental Health Insurance 

SHICK Senior Health Insurance Counseling for Kansas 

SHIP State Health Insurance Assistance Programs (SHICK) 

SHOP Small Business Health Options Program 

SLMB Special Low-Income Medicare Beneficiaries (Federal, same as LMB in KS) 

SME Subject Matter Expert 

SMI Supplemental Medical Insurance (Medicare Part B) 

SMP Senior Medicare Patrol 

SNF Skilled Nursing Facility 

SNP Special Needs Plan 

SOW Scope of Work 

SPAP State Pharmaceutical Assistance Program (NOT available in KS) 

SS Social Security 

SSA Social Security Act 

SSA Social Security Administration 

SSDI Social Security Disability Income 

SSI Supplemental Security Income 

SSN Social Security Number 

STI Sexually transmitted infections 

T  

TBD To Be Determined 

TDD Telecommunications Device for the Deaf 

TEFT Testing Experience and Functional Assessment Tools 

TFL TRICARE for Life 

Title I Grants to State for old age assistance & medical assistance for the aged 

Title II Federal old age, survivors & disability insurance benefits (OASDI) 

Title IV Grants to States for aid & services to needy families with children (TAF) 

Title X Grants to State for aid to the blind (AB) 

Title XIV Grants to States for aid to the permanently & totally disabled (DI) 

Title XIX Grants to States for medical assistance programs (Medicaid) 
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Title XVI Grants to States for aid to the aged, blind & disabled (ABD) & Supplemental Security 

Income (SSI) 

Title XVIII Health Insurance (Medicare) 

Title XX State operated home health care entitlement program 

Title XXI State Child Health Programs 

TrOOP True Out-of-Pocket 

TTY Text Telephones 

TWWIA Ticket to Work & Work Incentives Act (of 1999) 

U  

U&C Usual & customary 

V  

VA (DVA) Department of Veterans Affairs 

W  

WCMSA Workers’ Compensation Medicare Set-Aide Arrangement 

WPS Wisconsin Physician Services 

X  
XIXED Title 19 Entitlement Date 

Y  
YOB Year of Birth 

YTD Year to Date 

YYYY Year 

Z  

ZPIC Zone Program Integrity Contractor 
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2020 Overview of Medicare A & B 
Key:  Shaded areas – Medicare Pays 
White areas – You Pay 
   

A B 

  
Premium: 40 work quarters = zero Premium: $144.60 

  
 less than 30 quarters = $458 unless individual income over 

 30 - 39 quarters = $252 $87,000 or couple $174,000. 

                

Each benefit period*  $198 Deductible 
In-patient Hospital (per calendar year, January 1 to December 31) 

First 60 days $1408 Deductible     

Days 61-90 $352 per day co-payment 80%   20% 

Lifetime 

Reserve Days  

91-150 $704 per day co-payment 

Physician’s Charges 

(in or out of the hospital)  

C 

O 

I 

N 

S 

U 

R 

A 

N 

C 

E 

   

Durable Medical Equipment & 

Supplies  

   Ambulance  

 Outpatient Hospital 

Skilled Nursing 

Facility  Blood 

The first 3 

pints 

First 20 days 100% (No co-pay) Lab Services   

Days 21-100 $176 per day co-pay     

       

        

100% Services   Preventive Services   

Home Health  PAID 100%: Welcome to Medicare Physical 

Exam, Screening Mammograms, Annual Pap 

Tests, Diabetes Screening, Bone Mass 

Measurement, Flu Shots, some Colorectal 

Cancer Screening, Screening & Counseling for 

Obesity, Medical Nutrition Therapy, Tobacco 

Use Cessation, Yearly Wellness Visit 

Hospice  
   

 $5 prescription drug co-pay 

 5% co-insurance inpatient respite care 

  WITH CO-PAY OR DEDUCTIBLE: Abdominal 

Aortic Aneurysm Screening, Diabetes Supplies 

& Self-Management, Prostate Cancer 

Screening, Glaucoma Screening, CCS - Barium 

enema, HIV Screening 

* Benefit period ends when patient is out of the 

hospital or skilled nursing facility for 60 consecutive 

days. 

 

Excess Charges 

(15% over Medicare Allowed Charge) 
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https://www.kancare.ks.gov/consumers/benefits-services
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BENEFICIARY CONTACT FORM 

* Items marked with asterisk (*) indicate required fields 

MIPPA Contact *: ❑ Yes  ❑ No 

Send to SMP: ❑ Yes ❑ No 

SIRS eFile ID: 

(*required if sending record to SMP)  

Counselor Information * 

Session Conducted By* :   

___________________________________________                                           

Partner Organization Affiliation* :  

___________________________________________ 

 

ZIP Code of Session Location * :  

___________________________ 

State of Session Location * :   

__________________ 

County of Session Location * :    

_____________________________________________________ 

Beneficiary & Representative Name and Contact Information  

Beneficiary First Name:   ______________________________       

Beneficiary Last Name:   ______________________________        

Beneficiary Phone:  ( ______ ) -__________ -____________  

Beneficiary Email: ___________________________________ 

Representative First Name: _____________________________ 

Representative Last Name: _____________________________ 

Representative Phone: ( ______ ) -__________ -____________  

Representative Email: ___________________________________ 

Beneficiary Residence * 

State of Bene Res. * : ________               Zip Code of Bene Res. * : ________ County of Bene Res. * : _________________________ 

Date of Contact *:  

How Did Beneficiary Learn About SHIP * (select only one): 

❑ CMS Outreach 

❑ Congressional Office 

❑ Friend or Relative 

❑ Health/Drug Plan 

❑ Partner Agency 

❑ Previous Contact 

❑ SHIP Mailings 

❑ SHIP Media 

❑ SHIP Presentation 

❑ State SHIP Website 

❑ SHIP TA Center 

❑ SSA 

❑ State Medicaid Agency 

❑ 1-800 Medicare 

❑ Other 

❑ Not Collected 

Method of Contact * (select only one): Beneficiary Age Group * 

(select only one): 

Beneficiary Gender * 

(select only one): 

❑ Phone Call 

❑ Email 

❑ Web-based  

❑ Postal Mail or Fax 

❑ Face to Face at 

Session Location/ 

Event Site  

❑ Face to Face at 

Bene Home/ 

Facility 

❑ 64 or Younger 

❑ 65 – 74 

❑ 75 – 84 

❑ 85 or Older 

❑ Not Collected 

❑ Female 

❑ Male 

❑ Other 

❑ Not Collected 

Beneficiary Race * (multiple selections allowed): Beneficiary Language *: 

❑ American Indian or Alaska 

Native 

❑ Asian 

❑ Black or African American 

❑ Hispanic or Latino 

❑ Native Hawaiian or 

Other Pacific Islander 

❑ White  

❑ Not Collected 

English is Beneficiary’s Primary 

Language 
❑ Yes  ❑ No 

Receiving or Applying for Social Security Disability or 

Medicare Disability * (select only one): 

❑  Yes ❑ No 

Beneficiary Monthly Income * (select only one): Beneficiary Assets * (select only one): 

❑ Below 150% FPL 

❑ At or Above 150% FPL 

❑ Not Collected ❑ Below LIS Asset Limits 

❑ Above LIS Asset Limits 

❑ Not Collected 

Topics Discussed * (At least one Topic Discussed selection is required. Multiple selections allowed) 

Original  

Medicare 

(Parts A & B) 

❑ Appeals/Grievances 

❑ Benefit Explanation 

❑ Claims/Billing 

❑ Coordination of Benefits  

❑ Eligibility 

❑ Enrollment/Disenrollment  

❑ Fraud and Abuse 

❑ QIO/Quality of Care 

Medigap 

and 

Medicare 

Select 

❑ Benefit Explanation 

❑ Claims/Billing 

❑ Eligibility/Screening  

❑ Fraud and Abuse  

❑ Marketing/Sales Complaints & Issues 

❑ Plan Non-Renewal 

❑ Plans Comparison 
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Topics Discussed (multiple selections allowed) (continued from p.1)* 

Medicare Advantage (MA and MA-PD)  

❑ Appeals/Grievances 

❑ Benefit Explanation 

❑ Claims/Billing 

❑ Disenrollment 

❑ Eligibility/Screening 

❑ Enrollment 

❑ Fraud and Abuse 

❑ Marketing/Sales Complaints & Issues 

❑ Plan Non-Renewal 

❑ Plans Comparison 

❑ QIO/Quality of Care 

 

Medicare Part D  

❑ Appeals/Grievances 

❑ Benefit Explanation 

❑ Claims/Billing 

❑ Disenrollment 

❑ Eligibility/Screening 

❑ Enrollment 

❑ Fraud and Abuse 

❑ Marketing/Sales Complaints & Issues 

❑ Plan Non-Renewal 

❑ Plans Comparison 

 

Part D Low Income Subsidy (LIS/Extra Help)  

❑ Appeals/Grievances 

❑ Application Assistance 

❑ Application Submission 

❑ Benefit Explanation  

❑ Claims/Billing 

❑ Eligibility/Screening 

❑ LI NET/BAE 

 

Other Prescription Assistance  

❑ Manufacturer Programs 

❑ Military Drug Benefits  

❑ State Pharmaceutical Assistance Programs 

❑ Union/Employer Plan 

❑ Other 

Medicaid  

❑ Application Submission 

❑ Benefit Explanation  

❑ Claims/Billing 

❑ Eligibility/Screening 

❑ Fraud and Abuse 

❑ Medicaid Application Assistance 

❑ Medicare Buy-in Coordination 

❑ Medicaid Managed Care 

❑ MSP Application Assistance 

❑ Recertification 

❑ Other 

 

Other Insurance  

❑ Active Employer Health Benefits  

❑ COBRA 

❑ Indian Health Services 

❑ Long Term Care (LTC) Insurance 

❑ LTC Partnership 

❑ Other Health Insurance 

❑ Retiree Employer Health Benefits 

❑ Tricare For Life Health Benefits 

❑ Tricare Health Benefits 

❑ VA/Veterans Health Benefits 

❑ Other 

 

Additional Topic Details  

❑ Ambulance 

❑ Dental/Vision/Hearing 

❑ DMEPOS 

❑ Duals Demonstration 

❑ Home Health Care 

❑ Hospice 

❑ Hospital 

❑ New Medicare Card 

❑ New to Medicare 

❑ Preventive Benefits 

❑ Skilled Nursing Facility 

Total Time Spent on This Contact * Status * 

____ Hours  _______      Minutes ❑ In Progress  ❑ Completed 

Special Use Fields 

 

Original PDP/MA-PD Cost: _______________ 

 

New PDP/MA-PD Cost:       _______________ 

 

 

Field 3: _______________ 

Field 4: _______________ 

Field 5: _______________ 

Notes 

 

 

 

 

 

  



160 

GROUP OUTREACH & EDUCATION FORM 

* Items marked with asterisk (*) indicate required fields 

MIPPA Event *: ❑ Yes ❑ No 

Send to SMP: ❑ Yes ❑ No 
SIRS eFile ID: 

(*required if sending record to SMP) 
________________________ 

Event Details * 

Session Conducted By *: 

____________________________________________________ 

Partner Organization Affiliation* : 

____________________________________________________ 

Total Time Spent on Event *: 

 _____________Hours                            _____________Minutes 

Title of Interaction *: 

____________________________________________________ 

 

Number of Attendees *: ___________________ 

 

Type of Event * (select only one): 

❑ Booth/Exhibit (Health Fair, Senior Fair or Community Event) 

❑ Enrollment Event 

❑ Interactive Presentation to Public (In-Person, Video 

Conference, Web-based Event, Teleconference) 

Start Date of Activity *: ___________________ 

End Date of Activity: ___________________ 

Event Location * 

State of Event * : __________________                 Zip Code of Event * : __________________          

County of Event * :  _____________________________________ 

Event Contact Information 

Event Contact First Name:   

____________________________________________________ 

Event Contact Last Name:   

____________________________________________________        

Event Contact Phone:  

____________________________________________________ 

Event Contact Email:  

____________________________________________________ 

Intended Audience * (multiple selections allowed): 

❑ Beneficiaries 

❑ Employer-Related Groups 

❑ Family Members/Caregivers 

❑ Limited-English Proficiency 

❑ Medicare Pre-Enrollees 

❑ Partner Organizations 

❑ People with Disabilities 

❑ Rural Beneficiaries 

❑ Other  

Target Beneficiary Group * (multiple selections allowed):  

❑ American Indian or Alaskan Native  

❑ Asian 

❑ Black or African American 

❑ Disabled 

❑ Hispanic/Latino 

❑ Languages Other Than English 

❑ Low Income 

❑ Native Hawaiian or other Pacific 

Islander  

❑ Rural 

❑ N/A 

❑ Not Collected  

❑ Other 

Topics Discussed * (multiple selections allowed):  

❑ Duals Demonstration 

❑ Extra Help/LIS 

❑ General SHIP Program Information  

❑ Long-Term Care Insurance 

❑ Medicaid 

❑ Medicare Advantage 

❑ Medicare Fraud and Abuse  

❑ Medicare Part D 

❑ Medicare Savings Program 

❑ Medigap or Supplemental Insurance 

❑ Original Medicare (Parts A and B) 

❑ Other Prescription Drug Coverage 

❑ Partnership Recruitment 

❑ Preventive Services 

❑ Volunteer Recruitment 

❑ Other 

 

 

 

(Continued on p.2) 
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Special Use Fields 

Field 1: ________________________________ 

Field 2: ________________________________ 

Field 3: ________________________________ 

Field 4: ________________________________ 

Field 5: ________________________________ 

Notes 
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MEDIA OUTREACH & EDUCATION FORM 

* Items marked with asterisk (*) indicate required fields 

MIPPA Event *: ❑ Yes ❑ No 

Send to SMP: ❑ Yes ❑ No 
SIRS eFile ID: 

(*required if sending record to SMP) 
________________________ 

Event Details * 

Session Conducted By *: 

____________________________________________________ 

Partner Organization Affiliation* : 

____________________________________________________ 

Total Time Spent on Event *: 

 _____________Hours                            _____________Minutes 

Title of Interaction *: 

____________________________________________________ 

Type of Media * (select only one): Estimated Number of People Reached: _____________________ 

❑ Billboard 

❑ Email 

❑ Magazine  

❑ Newsletter  

❑ Newspaper 

❑ Radio 

❑ Social Media 

❑ Television 

❑ Website 

❑ Other 

Geographic Coverage (select only one): 

❑ County or Counties 

❑ Multi-State 

❑ National 

❑ Regional 

❑ Statewide 

❑ Zip Code 

Start Date of Activity *: ___________________ End Date of Activity: ___________________ 

Event Location * 

State of Event * : __________________                 Zip Code of Event * : __________________          

County of Event * :  _____________________________________ 

Media Contact Information 

Media Contact First Name:   

____________________________________________________ 

Media Contact Last Name:   

____________________________________________________        

Media Contact Phone:  

____________________________________________________ 

Media Contact Email:  

____________________________________________________ 

Intended Audience * (multiple selections allowed): 

❑ Beneficiaries 

❑ Employer-Related Groups 

❑ Family Members/Caregivers 

❑ Limited-English Proficiency 

❑ Medicare Pre-Enrollees 

❑ Partner Organizations 

❑ People with Disabilities 

❑ Rural Beneficiaries 

❑ Other 

 

Target Beneficiary Group * (multiple selections allowed):  

❑ American Indian or Alaskan Native 

❑ Asian 

❑ Black or African American 

❑ Disabled 

❑ Hispanic/Latino 

❑ Languages Other Than English 

❑ Low Income 

❑ Native Hawaiian or other Pacific 

Islander  

❑ Rural 

❑ N/A 

❑ Not Collected  

❑ Other 

Topics Discussed * (multiple selections allowed):  

❑ Duals Demonstration 

❑ Extra Help/LIS 

❑ General SHIP Program Information  

❑ Long-Term Care Insurance 

❑ Medicaid 

❑ Medicare Advantage 

❑ Medicare Fraud and Abuse  

❑ Medicare Part D 

❑ Medicare Savings Program 

❑ Medigap or Supplemental Insurance 

❑ Original Medicare (Parts A and B) 

❑ Other Prescription Drug Coverage 

❑ Partnership Recruitment  

❑ Preventive Services 

❑ Volunteer Recruitment 

❑ Other 

(Continued on p.2) 
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Special Use Fields 

Field 1: ________________________________ 

Field 2: ________________________________ 

Field 3: ________________________________ 

Field 4: ________________________________ 

Field 5: ________________________________ 

Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


